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Correspondence.

THE DIFFERENTIATION OF HEART
MURMURS IN SOLDIERS

"Audi alteram partem."

To the Editor of THE LANCET.

SIR,-Amongst the many problems in connexion with war
illness presented for solution, few are more interesting and
more difficult than the distinction between organic valvular
defects and their counterpart, or mimicry, occurring in the
course of functional heart derangement. The importance of
a correct diagnosis can scarcely be over-estimated, and the
difficulties the problem presents may be gauged by the fact
that a large number of cases have reached the hospitals in
this country with the diagnosis of V. D. H. (valvular disease
of the heart), which long and careful observation and suitable
treatment have proved to be functional. In the majority of
these cases the diagnosis was presumably based upon the
existence of a murmur, though no doubt other signs and
symptoms were also taken into consideration.
The cause and detection of functional heart murmurs has

interested me for many years, and my connexion with the
Northumberland War Hospital has afforded me considerable
fresh opportunity of investigating the subject as well as the
nature of the so-called soldier’s heart" generally. But

my object in writing this letter is to call attention to a
method by which I believe functional murmurs can, as a
rule, be distinguished from organic. I may say that in my
experience a systolic bruit can be detected in the great
majority of cases of functional derangement of the heart

arising in some way out of war conditions, whether from
strain, shell-shock, or other nervous causes. It is true these
murmurs are not always present ; at times they stop and
remain absent for hours ; they may be audible when lying
and not when standing, or vice versca; they may diminish
even to vanishing-point under examination ; but frequent
examinations will nearly always lead to their detection, and
they are usually best heard towards the right of the apex,
and especially when the patient is lying on his left side.
They are not well conducted beyond the apex, and often
cease when the patient draws and holds a long breath. The
chief point, however, to which I wish to draw attention
is the fact, which I regard as almost conclusive, that
the functional apical murmur will at once become in-
audible when the fingers of the observer holding the
bell-piece of the binaural stethoscope press in the ribs
upon the heart as the patient lies on his left side.
It is well when examining the case to stand on the right side
of the bed and stoop over the patient, and in this way the
fingers of both hands can be employed to press in the ribs
and interspace auscultated upon the heart; or the observer
may be on the left side of the patient and an assistant
directed to make the necessary pressure. In the case of

organic murmurs-e.g., those of mitral regurgitation-the
firmest pressure fails to render the bruit inaudible, and may
intensify it.

I may mention incidentally that I have noticed whilst

investigating heart murmurs in this way that pressure con-
siderably modifies the presystolic bruit of mitral stenosis, for
as the chest wall is being pressed in upon the apex the
murmur becomes shortened and loses some of its rough
character. It would seem that firm pressure renders inaudible
sounds which are really due to chest-wall vibrations, and are
therefore exocardiac in origin.

I am, Sir, yours faithfully,
Newcastle-on-Tyne, Oct. 24th, 1916. DAVID DRUMMOND.DAVID DRUMMOND.

THE MANUFACTURE OF SALVARSAN
PRODUCTS IN ENGLAND.

To the Editor of THE LANCET.

SIR,-Major Ernest Lane has drawn renewed attention in
THE LANCET of Sept. 30th to his unfortunate experiences
with kharsivan. We feel that it would be unfair to the firm
of chemists which was so enterprising as to place this
substance at the disposal of British medical men so soon
after the beginning of the war if we were not to state our
own experience, which has been very much more favourable
than his.

We have used about 1400 doses of kharsivan and neo-
kharsivan (nearly all the former), the injections having been
given by one of us or under our supervision. In military
cases we have followed the new Army regulations for the
treatment of syphilis, and in civil and private practice we
have usually given the full dose of 0’6 gramme to adult
males and females alike. Our experience has been the
same. We have seen no symptom which could possibly be
considered as being due to arsenical poisoning, no rashes,
no violent reactions, and, in short, nothing which could give
either of us a single moment’s uneasiness as to any of our
patients. In most cases there are no symptoms of any sort,
but in early syphilis there is usually a slight temperature
reaction, rarely exceeding 100&deg; F., but this almost always
subsides in a few hours. There is often some slight gastric
disturbance ; anything more than this can usually be traced
to a surreptitious meal before or after the injection. Often
there is a sharp movement of the bowels, rarely diarrhoea.
No patient has been kept in bed for more than one night
owing to the severity of the symptoms.
Most of our patients have been young and otherwise

healthy men, but in the civil practice of King’s College
Hospital and in private there have been numerous injections
in older men and in females of all ages. One of us injected
a man 70 years of age, who suffered from severe cystitis due
to B.coli, without any unpleasant results. We make a routine
examination of the urine in all cases, and regard even a slight
trace of albumin, if probably of renal origin, as a contraindi-
cation. So far we have met with no other. In all cases the

patients are prepared as for an operation, being given an
aperient the previous night and kept in bed for about four
hours without food before the injection. They stay in bed
for the rest of the day, and are only given light food. We
use water that has been distilled in the laboratories of the
hospital under the supervision of one of us and autoclaved
immediately afterwards. We take care that the vessel
containing it is not opened, even momentarily, after sterilisa-
tion until it is required for use. We dissolve the drug in
water which is nearly cold, and add about five or six drops
of 15 per cent. caustic soda beyond the point required for
complete re-solution of the precipitate. We never use a
solution which has been prepared for more than half an hour,
and prefer to use it as soon as it has been prepared.

We are, Sir, yours faithfully,
W. D’ESTE EMERY,

Captain, R.A.M.C. (T.),
JOHN EVERIDGE,

Harley-street, W., Oct. 31st, 1916. Captain, R.A.M.C. (T.).

W. D’ESTE EMERY,
Captain, R.A.M.C. (T.),

JOHN EVERIDGE,
Captain, R.A.M.C. (T.).

ENTEROCOCCUS IN THE URINE OF
CONVALESCENT SOLDIERS.

To the Editor of THE LANCET.

SIR,-In an important paper in your issue of Oct. 7th
attention is called by Major T. Houston and Captain J. M.
McCloy to the importance of the enterococcus in "trench
fever " and allied conditions. Certain observations made by
us in the routine examination of the urine of soldiers
convalescent from enteric fever, paratyphoid fever, and
dysentery led us to the conclusion that military service
abroad and perhaps the occurrence of lesions in the intestine
were often followed by the invasion of the system by entero-
cocci and by their excretion in the urine. In fact, urinary
" enterococcic carriers " are very commonly met with among
soldiers at command depots and convalescent camps. Many
of these carriers" " suffered from vague articular and
myalgic pains, others had no symptoms whatever.
We find on consulting our records that in one series

of 162 specimens examined 22 were found to contain entero-
cocci. A number of these strains were tested as to their
fermentative reactions, and we found that there was con-
siderable variation among the individual strains, some having
the characters of what we usually term in this country
streptococcus f&aelig;calis, and as such generally fermenting
mannite, others fermented glucose, lactose, and saccharose,
but not mannite, whilst some had no action on any sugar,
and in this respect corresponded with the description given
by French bacteriologists, such as Mace, to the enterococcus.
French writers 1 have recently shown that frequently the

1 Sartory, Lasseur et Spillmann : Diplocoque dans le Sang des
Suspects de Typho&iuml;de, Compt. R. de la Soc. de Biolog., vol. lxxviii.,
p 257 (1915), and Bourges, Lancelin et Joly in Compt. R. de la Soc. de
Biolog., vol. lxxviii., p. 632. Also Lebrun et Portier, ibidem, p. 440.


